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 ABSTRAK 
 
 
Latar belakang: Disfungsi tiroid sudah umum ditemukan, prevalensinya 
meningkat dengan bertambahnya usia. Kelainan berupa hipertiroidisme di 
karakteristikkan dengan meningkatnya denyut nadi istirahat, volume darah, stroke 
volume, kontraktilitas miokard, fraksi ejeksi dan perubahan pada struktur ventrikel 
kiri jantung. Pada pasien dengan hipertiroidisme juga didapatkan kelemahan pada 
fungsi diastolik ventrikel kiri. Dalam jangka pendek, hipertiroidisme dihubungkan 
dengan peningkatan fungsi kontraktilitas ventrikel kiri. Hipertiroidisme yang terus 
menerus bisa menyebabkan meningkatnya risiko aritmia, remodeling dari 
miokardium, cardiac impairment yang dikarakteristikkan dengan cardiac output 
rendah, dan dilatasi dari ruangan jantung. 
Tujuan: Mengetahui hubungan antara lama menderita hipertiroidisme secara 
klinis dengan kelainain fungsi dari ventrikel kiri jantung, dan disfungsi ventrikel 
kiri apa yang lebih awal muncul. 
Metode: Penelitian ini menggunakan metode cross sectional. Subjek penelitian 
adalah pasien hipertiroidisme yang telah menjalani pemeriksaan ekokardiografi di 
RSUP dr Kariadi Semarang. Dilakukan wawancara mengguanakan kuesioner 
kepada subjek untuk mengetahui lama menderita hipertiroidisme. 
Hasil: Didapatkan 21 subjek dengan jumlah laki – laki 8 dan perempuan 12 
dengan rerata lama menderita hipertiroidisme 18±3 bulan. Hasil ekokardiografi 
menunjukkan hanya 6 subjek mengalami disfungsi sistolik, 11 subjek mengalami 
kelianan fungsi diastolik yang tidak dapat dinilai, 5 subjek mengalami disfungsi 
diastolik grade 1, dan 5 subjek mengalami disfungsi diastolik grade 2. Lama 
menderita hipertiroidisme secara klinis tidak memiliki hubungan yang signifikan 
dengan disfungsi sistolik (p>0,05) dan kelainan disfungsi diastolik (p>0,05). 
Kesimpulan: Tidak ada hubungan antara lama menderita hipertiroidisme dengan 
kelainan fungsi ventrikel kiri jantung. Disfungsi diastolik muncul lebih awal dari 
disfungsi sistolik. 
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ABSTRACT 
 
Background: Thyroid dysfunction is commonly found. its prevalence increases 
with age. Abnormalities in the form of hyperthyroidism is characterized with 
increased of resting pulse rate, blood volume, stroke volume, myocardial 
contractility, ejection fraction and changes in the structure of the LV of the heart. 
In patients with hyperthyroidism, LV diastolic disfunction is found as well. In 
short term, hyperthyroidism is associated with increased left ventricular 
contractile function. Continuous Hyperthyroidism may cause an increased risk of 
arrhythmias, remodeling of the myocardium, cardiac impairment characterized by 
low cardiac output, and dilatation of heart chambers.  
Aim: To assess the relationship between the time period of hyperthyroidism as 
assessed clinically by questionare with dysfunction of the LV of the heart. To 
know which LV disfunction comes first in hyperthyroidism patients. 
Methods: This study was conducted  with cross sectional method. Subjects were 
patients with hyperthyroidism who had undergone echocardiography at RSUP Dr 
Kariadi Semarang. Interview conducted with questionnaires upon subjects to 
determine the long-time period of hyperthyroidism. 
Results: 21 subjects were obtained with equal numbers of 8 men and 12 women 
with a mean long-time of hyperthyroidism of 18±3 months. The results of 
echocardiography showed only 6 subjects had systolic dysfunction, 11 subjects 
experienced diastolic function that can not be assessed, 5 subjects had diastolic 
dysfunction grade 1, and 5 subjects with grade 2 diastolic dysfunction. Long-time 
period of hyperthyroidism are not clinically significant associated with systolic 
dysfunction (p> 0.05) and diastolic dysfunction (p> 0.05). 
Conclusion: There is no correlation between length of suffered of 
hyperthyroidism with abnormality of LV function of the heart. LV diastolic 
disfunction occours before LV systolic dysfunction in hyperthyroidism patients. 
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